PATIENT, a male, who was bitten on the back of the hand by a cat nine or ten months ago. The wound never healed properly and in the scar there gradually developed the present lesion, which is red and exhibits a few points of suppuration. On the palmar aspect of the thenar eminence are four little apple-jelly nodules marking the imprint of the animal's teeth. The clinical diagnosis has been confirmed by a microscopical examination of a piece of the lesion. Tuberculosis in cats is somewhat rare but Petit has found in doing a number of autopsies of stray cats that about 2 per cent. of them were tuberculous. The disease in these animals affects the intestinal tract far more often than the lungs, hence the danger of infection from a bite. Another point which adds to the danger of infection is that tuberculous lesions in cats are usually much richer in tubercle bacilli than the corresponding lesion in human subjects.
A few years ago Sir Arnold Lawson published three cases.in which children had contracted fur infections frQm cats, one of which was tuberculous.'
DISCUSSION.
Sir JAAMES GALLOWAY asked what was the best way of dealing w-ith local infections, such as were often received to the hands inf doing post-mortemn work. He once had such an infection which persisted for eighteen months; on account of the mildness of the lesion he thought it could not have been his first infection with the* disease. Dr.
Parkes Weber had a similar lesion, bVt it lasted longer, anld therefore might have been his first infection. He. (Sir James) had used the President's method, the application of acid nitrate of mercury, and in certain cases it was valuable; but perhaps Dr. Adamson did not fully appreciate the pain and discomfort it caused. He cured his own case with salicylic acid.
Dr. J. H. SEQUEIRA said he had seen a number of cases of tuberculosis verrucosa, due to local inoculation of the tubercle bacillus, and he had found the majority of them did well with a plaster of 33 per cent. each creosote and salicylic acid. This was kept on forty-eight hours to produce a reaction, and often there was great advantage in a short X-ray exposure, following this by another application of plaster. For a small lesion the best method was excision, and the nearest glands should be carefully examined. In several instances he had had the glands remooved, because they were already involved when he first saw the cases. Dr. GARDINER said acid nitrate of miiercury caused great pain, but the results he had found very satisfactory. He acquired a tubercular infection of the knuckle with postmortelml work, and neglected it for six weeks, but it got well with simple scraping and the application of chromic acid, followed by a dose of X-rays.
Dr. F. PARKES WEBER said that in his own case the inoculation lesion which Sir James Galloway had referred to, was a localized nodule in the deepest layer of the cutis, froim a miiinute punctured wound. The lesion was excised, and at that time no one would have suggested any other method of treatment.
The PRESIDENT said thiat in his experience these cases of lupus verrucosus of the extremities did well with any form of selective caustic treatment. He had been accustomed to employ a paste containing salicylic acid, resorcin and pyrogallic acid, which was applied until the lesion was well ulcerated, and then followed by a pastille dose of X-rays.
Dr. KENNETH WILLS asked whether members of the Section had lost faith in X-rays as a method of treating skin tuberculosis. Too many doses were required in lupus vulgaris, but he hadhad.gQod results from X-rays-in other tuberculous lesions.
Dr. HALDIN DAVIS replied that he considered excision the best form of treatment -when the situation permitted of it. The present lesion was too large to excise without subsequent skin-grafting. He had intended painting it with liquid acid nitrate of mercury. He had had a case of tuberculosis of the nose, inside and out, in a woman, which cleared up entirely under this treatment, combined with some pyrogallic acid ointment to put in the nose afterwards. She had had a good deal of pain in the first few days, but he found patients did not mind that much if they did well. Case for Diagnosis.
PATIENT, a middle-aged man. I am doubtful about the nature of his rash; -be has a follictlar keratosis, which has developed in the last few weeks on the backs of his arms and the back of the trunk, the dorsum of the hands and the back of the proximal phalanges. In the absence of a history, I should have diagnosed pityriasis rubra pilaris; but he has been under my care continuously for two years with a very definite but somewhat scanty dermatitis herpetiformis, for which I had given him arsenic, and by this means I have controlled the eruption. While he has been taking this the keratosis appeared, and I am not sure whether it is a manifestation of arsenical intoxication or a coincident development of pityriasis rubra pilaris, There are no other symptoms of arsenical poisoning. The leudoderma present on the body preceded the other conditions. I am not familiar with any arsenical eruption quite like the one here present.
Dr. J, J. PRINGLE said that were it not for the man having taken a considerable amount of arsenic, he did not think anyone would question the diagnosis of pityriasis rubra pilaris; the lesions were typical of that disease in a comparatively early stage, and there was an absence of all other evidences of arsenical intoxication. He was not familiar with a result of arsenic similar to this. A very important point was that dermatitis herpetiformis was evidently one of the types which were subjugated by arsenic. There were certain types of dermatitis herpetiformis which one could recognize, after some experience, as being amenable to arsenical treatment, a fact more widely recognized in France than here-Brocq and Darier often alluded to the subject. He could not be certain, but he thought this patient might have the two co-existent diseases-dermatitis herpetiformis, now apparently in abeyance, and pityriasis rubra PniLari.
Case of Guttate Sclerodermia. By J. H. SEQUEIRA, M.D.
PATIENT, a female, aged 37. She has always enjoyed good bealth. She has had six children and never had miscarriages. Nine months ago, she says, &n eruption suddenly appeared on her neck, and there is now a necklace-like eruption of white, somewhat atrophic, spots. There has been no adenitis or irritation. The Wassermann is negative. The case is one of guttate sclerodermia of the neck, and recently the left mammary region has become affected.
